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the digestive process, and with the products of di¬ 
gestion enter the blood. 

Hydrastis Canadensis in Uterine Diseases.— 
Prof. Schatz, of Rostock, in the Deutsche Medical 
Zeitung , speaks highly of this drug, which he has 
used in the form of the fluid extract (Parke, Davis & 
Co.) in functional disturbances of the uterus and 
ovaries, anomalies of menstruation, and direct or re¬ 
flex, or simply congestive disturbances, which exclude 
operation and call for medication. This drug con¬ 
tracts blood-vessels, and thus diminishes congestion of 
the genital organs. In long-continued or large doses 
it diminishes the frequency of menstruation; the 
flow is also diminished, and pain is lessened, and 
often removed entirely in vaginal haemorrhage and 
dysmenorrhoea that has no local cause, as well as in 
diseases of the uterus and its neighborhood. Its 
effects are noteworthy in many myomata, the haem¬ 
orrhage occasioned by them being much lessened and 
sometimes entirely prevented. He generally gives 
twenty drops of the fluid extract four times daily, 
not only whilst haemorrhage is actually present, but 
in preference a week before the anticipated painful 
or profuse menstruation. This drug occasionally, 
after lengthened employment, improves the appetite. 
This from one who, according to the ALedical Press, 
from which we quote, has removed the whole uterus 
at least ten times, is certainly very high recommen¬ 
dation. 

Subcutaneous Injection of Iron. —Experiment¬ 
ing on the behavior of iron within the animal system, 
Dr. Glacoeke reports in the Archiv. fur Experimente 
Pathologic und Pharmakol., that he has found the 
ferrum citricum oxydatum to be the best form of; 
iron for subcutaneous injection. No reaction takes 
place at the site of the puncture. The iron is ex- j 
creted through the kidneys, not through the glom- 1 
eruli, but through the epithelium of the tubuli urini- 
feri. The excretion is complete within twenty-five j 
hours. The liver to a greater extent takes part in 
the elimination. The injections are made in the j 
long dorsal muscles or in the nates. The solution : 
should not be more than one month old, and for j 
adults doses of grains in a io per cent, solution ! 
are recommended. 

In the case of an extremely chlorotic girl, in whom 
the proportion of haemoglobin in the blood was 38 > 
per cent, of the normal, it rose after fifty-four injec- ; 
tions to 82 per cent., and the patient had in the J 
meantime gained sixteen pounds in weight; the 
menses also, which had been absent for nine months, | 
returned. Good results were also obtained in a case ; 
of secondary anaemia from haemorrhage from the 
stomach. 

If too much iron be injected, toxic effects may be I 
manifested, in the shape of general malaise, vomiting 
and weakness. Diarrhoea may also come on.— Medi¬ 
cal Press. 

Gallic Acid in Haemorrhage from the Urinary 
Organs. —Lionel S. Beale, in the Lancet, recom¬ 
mends the use of gallic acid in this affection in large j 
doses, and persisted in for several days. As gallic ; 



: acid probably acts according to the strength of its 
solution, which bathes the bleeding tissue, it is neces¬ 
sary to insure the introduction of a certain quantity 
' in the blood by the frequent administration of suc¬ 
cessive doses ; as it soon passes away from the blood, 

: being carried off in the urine, we must give it in 
! quantity and often enough to more than compensate 
for this loss. He has found it valuable in chronic 
; bleeding from the surface of the mucous membrane 
' of the pelvis of the kidney, ureters, bladder, and 
j urethra, and from villous growths, as well as in the 
i very obstinate haemorrhage from large fungous tu¬ 
mors of the kidney and bladder. The remedy 
i should be given in frequent doses, day and night, 
until the bleeding is very decidedly reduced in de¬ 
gree, when it may be ordered once in six hours, or 
less frequently. Gallic acid seldom disagrees in any 
way. It does not cause constipation, and even when 
the crystals are swallowed in a state of suspension in 
; water or mucilage, the stomach is not disturbed by 
their presence. The glycerine of gallic acid is, how¬ 
ever, the most pleasant form in which to prescribe the 
remedy. This contains one part of gallic acid in 
four. Forty minims will contain ten grains, and may 
be given in distilled water, peppermint, orange, or 
other water. 

Dr. Beale has given ten-grain doses every three 
hours, without intermission, for three weeks, no ob¬ 
jection having been made on the patient’s part. 

Condensed Mare’s Milk. —The Lancet gives a 
reference to a preparation by a Russian company, 
called “ Carrick’s Russian Condensed Mare’s Milk 
Company,” which may be found useful in many 
cases of delicate infantile digestion. The similarity 
of human milk to that of the mare is well known. 
Cow’s milk is quite unlike both, and it is not won¬ 
derful that many infants are unable to digest it. 
The mare’s milk is concentrated to one-eighth by 
evaporation in vacuo, and is sufficiently preserved by 
the addition of 3 per cent, of sugar, so that the milk 
obtained on dilution is not unduly sweet. 


OBSTETRICS AND GYN/ECOLOGY. 


Phenomena Observed at the Catamenial Per¬ 
iods of Patients who have been Subjected to 
Porro’s Operation.— La France Medicate reports 
M. Abel Damour’s communication to the Clinical 
Society on his observations of thirty cases where 
Porro’s operation has been successfully performed, 
which number embraces about half of all that have sur¬ 
vived the operation, as there were only 62 living 
women. In 23 of these cases the menopause fol¬ 
lowed the operation without any of the phenomena 
indicative of a return of the menses. In 8 of 
the cases, painful sensations alone, or accompanied 
by a catamenial discharge, were noted. These pain¬ 
ful sensations consisted of flushes of heat, a feeling 
of fullness, cramps, cephalalgia, general fatigue, op¬ 
pressions, tendency to syncope, disturbance of vision, 
and noises in the ears. 

In a patient operated upon Dec. 30, 1879, by Dr. 
Championniere, in March, 1880, on going to the 
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close-stool, she passed about half an ordinary glassful 
of fluid blood, by the rectum, and this was repeated 
five times at intervals of two months at the proper 
menstrual period. Otherwise there were no general 
indications of pain. There were no haemorrhoids. 
Dec., 1883, the patient while urinating passed sev¬ 
eral red clots, and a small quantity of yellowish 
blood. Urination was painful, and this was the last 
manifestation of menstruation. A patient operated 
on by Prof. Porro, May 21, 1876, had during four 
days of the menstrual epoch a swelling of the cica¬ 
tricial tissue of the pedicle and a discharge of a 
thick, ropy, limpid fluid. In two cases of Prof. 
Braun, there was in one a single vaginal haemor¬ 
rhage, in the other a monthly haemorrhage, which 
continued periodically. Prof. Tarnier’s case lost 
quite a considerable amount of blood during two 
days, five months after the operation, In two cases 
of Prof. Breisky, one suffered from three attacks of 
hemorrhage, without any lung trouble being diag¬ 
nosticated, the other had two attacks of vaginal 
haemorrhage at menstrual .epochs. Dr. Ramello, of 
Turin, operated upon a case July 3, 1880. On Jan. 
17, 1884, he stater, that his patient has enjoyed ex 
cellent health ever since the operation, but that on 
the first day of each month, at the period correspond¬ 
ing to the menstrual epoch, she suffers from a slight 
headache, which is followed by epistaxis. Prof. 
Breisky noted in a third case that at each month there 
were pains in the breasts. 


SURGERY, 

Mode of Limiting Injections to the Anterior 
Urethra.—M. P. Aubert, in the Lyon Medical , 
recognises the division of the male urethra by the 
subpubic sphincter into the anterior urethra and the 
posterior urethra. The most serious complications of 
blenorrhagia come from the passage of inflammation 
to the posterior urethra, as there it can readily ex¬ 
tend to the epididymis or bladder. Among the 
causes which facilitate or provoke directly this exten¬ 
sion to the deeper part of the canal, are injections. 
The bad effect of these injections results from the 
mode in which they are used. If practised upon the 
open canal, they do not penetrate deep enough to in¬ 
volve the whole of the anterior urethra. If practised 
upon the closed canal, the tension of the fluid over¬ 
comes the resistance of the urethral sphincter, and j 
the contagion is carried to the deeper portions by j 
even the most innocent fluids. To overcome these . 
difficulties, Aubert takes a thin rubber tube of a cal¬ 
iber much smaller than that of the urethra, and of j 
the length of 10 to 12 centimeters, and after having i 
oiled it, he introduces it into the urethra, the nozzle 
of the syringe is attached to its free end and the in¬ 
jection is proceeded with. This carries the injection I 
to the bottom of the anterior urethra, and as the tube 1 
does not fill up, the whole of the canal and the 
meatus externus is not compressed, the liquid makes j 
it escape without passing the urethral sphincter, and 
washes thoroughly that portion of the canal which is j 
anterior to it. • i 


MEDICINE. 

Scarlatina as a Cause of Puerperal Septice¬ 
mia. —Dr. F. P. Atkinson, in a short article in the 
Practitioner, argues as follows against the probability 
of pu -rperal fever having its origin in scarlatina : 

1. Cases have over and over again been reported 
where the parturient woman has been the subject of 
scarlatina, and the peculiar symptoms of puerperal 
septicaemia have been entirely absent, and also where 

j there have been cates of scarlatina, not only in the 
same house, but in the same room, and even in the 
same bed with the parturient woman, without the 
occurrence of any ill effects. 

2. He has been creditably informed by a medical 
man that he (the medical man) was once called away 
from a case of scarlatina he was watching, to attend 
two cases of midw ifery, and that neither of the lying- 
in women had any unfavorable symptoms afterwards. 

3. He was also told that one medical man attended 
three cases of confinement when his hands were 
freely peeling from scarlatina, and that not one of 
these cases had anything the matter subsequent to 
their confinement. 

In spite 0f.tl1e.1e facts, he believes that serious harm 
might result, were pus from the ulcerating surface of 
the tonsils to come in contact with an abraded surface 
of the uterus or vagina. 

His treatment for puerperal septicaemia, he sets 
down as quinine, two or three grains, with five min¬ 
ims of the tincture of digitalis, alternating every two 
hours with from three to five grains of resorcin. 
Ice-bags to the head and spine, body sponging with 
vinegar and water, and uterine syringing with a solu¬ 
tion of permanganate of potash, three or four times 
daily. Plenty of good liquid nourishment' and 
brandy. 

Foot-and-Mouth Disease in the Human Sub¬ 
ject. —The Lancet tells us of a very remarkable epi¬ 
demic of aphthous sore-throat in Dover, England, 

| which seems to have been connected with foot-and- 
! mouth disease in a dairy. In all there were 144 
attacks; 130 receiving their milk from the dairy in 
question ; this dairy received a partial supply from a 
country dairy where the disease was prevalent, and 
the customers supplied with this milk all suffered, and 
14 persons in addition, who had their supply from 
the country dairy itself. The special influence of 
cream, as conveying the matcries morbi, was shown 
by the fact that the proportion of attacks in adults, 
as compared with children, was large, and many adults 
who took no m'ilk had partaken of cream in their 
tea. The symptoms of the sufferers were shivering, 
followed by headache and fever, pains in the limbs, 
parched lips, and a vesicular eruption in the throat. 
In some cases the tonsils were enlarged, and in others 
they separated, the process being accompanied by 
enlargement of the glands. The medical officer of 
health is preparing a report based upon a careful in¬ 
vestigation, and it will be interesting to note if any 
were attacked who did not partake of the milk, and 
thus as secondary cases sIioav the presence of personal 
infection. 
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